MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .”_62...031 4929

DEPARTMENT OF PUBLIC HEALTH AND WELFA (
DO NOT WRITE Registration District No. __Primary Registration District No.&_ )_Registrar’s No. -

ON THIS STUB f
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence befors

a. COUNTY J-a ckson _a. STATE Mi g soumicounty -Ia ckson admission)

b. COILY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b €. CC')TY j Inside Limits
- R H

TOWN Lndependence 28 yrs TOWN -'-ndependence Ys B No O

<. fi%ép?[ﬂ%OF (If NOT in hospital, give location)} Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTITUTION. 16501 E, 'rruman ves (K Mo 1 || ADDRESS 1215 S,. Spr ing Yes 0 NoX)

STATE FILE NUMBER

VS 300
Rev. 4/59

rrrs

Teps]

DATE AMENDED

3. #AME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print, )
John W, Eller DEATH Aug., 27 1962
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR [ IF UNDER 24 HR

Male White Widowed [] pvoeed 0 [11.0-1896 65 Months | Days | Hours | Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT CO!

Me WRHTRY G working life. oven if retired) Aytomobile Wirt z, Virginia Usa

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John B. Eller Sarah YWeddel ) Marje Eller

15. WAS DECEASED EVER IN L.5. ARMED FORCES? . 14, SOCIAL SECURITY NO 17. INFORMANT Address
ﬁana, or unknawn),(lf yes, give war or detes of servic Marie Eller, 1215 S . bpring ’ Indep .

18. CAUSE OF DEATH (Enter only one cause per fino TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH
IMMEDIATE CAUSE (a) ,&(‘C% r% QZQ/ Cot ey _
7

Conditions, Ff any, DUE TO b}
which s 'o]

DOCUMENT

above cause (a)
stating the under-
lying couse last. DUE TO (g)

PART 1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o the terminal PART J)l. W decessed was  female was
ditease condition given in PART ) {a} there & pwegnancy in last 90 days.

l[‘_‘l‘(ﬂ DNolDUnknown

V9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. nzscmsz HOW INJURY OCCURRER. (Enter n. of injury in PART t or PART 1l of item 18.)
PERFQRMED? ﬁ [m} 0
YES NOo (O a

20c. TIME OF Hour Month, Day, Yesr

ML g w62

20d. INJURY QOCCURRE 20e. PLACE OF INJURY {o.g., in or about home, TION OUNTY STATE
WHILE AT wou% arm facrury, mw, offica bldg., ofc.)
NOT WHILE AT ﬁd( (=

21. | attended the d to. and last saw h,mahvt on
. m on the date stated above, snd to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at.

%ZSIGHATURE ; 2% *(DOG'” or, 2?2;“;55%///&7(71 a ?’D;\;:IGéNz

T3a BURIAL CREMATION, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, or county) (State)

23c.
Emlcfuéip«.m 23‘1-1962‘ ] Floral Hills Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE .
Floral Hills Memorial Chapels, Ind. .9. 3/~ Q—.‘% (f OKM
- /

D:Lue '“'luge U~ UE'e gory {Licensed Embalmer’s Statemant on Reverse Side}

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




oy
g
‘i
w
£

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ]

or by : Student Embalmer No. .

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRINNG. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. -




